2013 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name :
A. ANGELES CONSTRUCTION, INC.

DOCUMENT # P04000077598

Principal Place of Business

3700 MATT WING RD
TALLAHASSEE, FL 32317

Mading Addrass

3700 MATT WING RD
TALLAHASSEE, Ft. 32311

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #. etc

Suite, Apt. ¥, etc.

AFbse
AN
FILER

13007 5, M- 5

SE0pc
tfi:i_;i” e
s

O

10182013 REIN-P CR2EQ98 (12/11)
City & State City & State 4. FEI Number Appliec Far
20-3177351 Not Applicable
Zip ; Country Zip Country 6. Cerlificate of Status Desired [ ] f&gfqm‘::éﬁf’"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragisterod Agent
Name
ANGELES, ALEJO .
3700 MATT WING RD Street Address {P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32311
City FL Zip Code

the obligatigns of ragistered agent.

Olein Anoeles

Q0.

10-21-13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

ignsture. lyped o pAvied nama of regyldied agent and ttie if npphcable {NOTE: Registered Agent signatime requined when retnstating) DATE
. —"‘-—"—-‘w?_-——m
<PILE NOWIIAFEEUSTETED.00
AfterJanuary'i), 2014, Fes.will bei$900.00
Ly i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete TME O Change ] Additon
HAME ANGELES, ALEJO NAME
STREETADDRESS | 3700 MATT WING RD STREET ADDRESS
eI 81 2P TALLAHASSEE, FL 32311 CITY-ST-2P
e VP O elete TRE [ Cange [ Adition
NAME ANGELES, ASUNCION NAWE I pyy - £ g v »
STREET ADDRESS | 3700 MATT WING RD STREET ADDRESS = I.— I S 1 £ e T i | )
Ty ) L W BREE BN {7 R y B
omv-st-2P | TALLAMASSEE, FL 32311 oTY-57-2P 10214 13--01005--011  s=7=0. 3
e [ Detete TME [ Changs ] Acditon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-87-2p CITy-ST-2P
TALE [0 pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
TMLE [ Derete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S. HAWKES
CITY-ST-2P oY 7.2
TME 3 patets TME UCT 2 1 20130 crange O Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ty -ST-2P EXAMINER

12. 1 nereby certi

SiGNA,‘ TURE:

10-21-13

that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

indicetad on this report or supplementai repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114 if
changed, or on an attachmant with an address, with all other like empowered.

A‘Q.j(‘) A{lqp [eS f).

SIGNATURE AND TYPED GR Pk{NTED NAME OF SIGNING CFFICER OR DIRECTOR

DATE

E-MAIL ADDRESS




